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Coconino County Benefits Open Enrollment 

May 18, 2020 – June 1, 2020 
 

To complete the online enrollment process, you will: 

✓ Review your current elections 
✓ Make your elections for the upcoming FY21 benefit plan year 

✓ Submit your elections 

 

OPEN ENROLLMENT – EMPLOYEE SELF SERVICE (ESS) GUIDE 
 
ESS site: https://selfservice.coconino.az.gov/mss/login.aspx 
(It is recommended that you use Chrome for best results) 
 
Access ESS with your Coconino County login and password  

 

Answer your security question, then click Submit 

 

https://selfservice.coconino.az.gov/mss/login.aspx
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Go to Employee Self Service and click Benefits 

 

This brings you to a summary of your current year benefit elections. 

✓ Review your current year elections 
✓ Hover your “mouse” over details to view benefit costs and dependents 
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You can get to Open Enrollment by clicking: 

 

This brings you to the Open Enrollment page where you will make your elections. 

Once you have read through the important information, scroll down and you are ready to begin 
selecting your FY21 benefit elections.  Your selections will be effective for plan year July 1, 2020 – June 
30, 2021. 

 

IMPORTANT: 
Read all information before making elections 

Once you have read through the information, scroll down and you are ready to begin selecting your 
FY21 benefit elections. 
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Time to make your elections for FY21!! 

 

 

 

 

You will be required to make one of the following elections for each benefit: 

• No Changes – Choose if you are not making any changes to your current benefit election or 
dependent(s) and can be done from the main screen without having to click into the benefit. 

 

• Make New Election – Choose if you are electing or changing coverage, adding or removing 
dependent(s) or to Waive (the waive option is only for Medical). 
Please do not add yourself as a dependent or spouse. *As an employee, you are automatically 
covered on the coverage you select. 
 

• Decline Benefit – Choose if you are not enrolling in the benefit. This can be done from the main 
screen without having to click into the benefit. 

 

 
 
 
 
 
 

Current 
Elections 
are displayed 
for easy 
reference as 
you make your 
new elections 

REMEMBER: 
Hover over the 
“details” to see 
current costs 
and dependents 

As you make your elections, you will see 
your estimated total cost per pay period 
calculate 
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Make New Election(s) 
 
Each election will have important information and links at the top of the screen. The links have been 
provided so that you can easily access additional benefit information and print the applicable forms 
required to be completed and submitted to HR. 
 

 
 
 
 
Selecting “Make New” Election requires you to choose a coverage level. If you are choosing coverage 
other than “Employee Only”, you will need to select your dependents or add new dependents. 
 
Choose the option you wish to enroll in: 

 

 

 
 

 

This section contains important information for that benefit, be sure 

to read before making your selection. 

Add Dependent: 

Click    to see if the dependent already exists 
and is in the dropdown list. 
 

 If dependent is listed, select the dependent and 

click 
Add Coverage 
o You will need to add every dependent 
that will be covered, even if they are 
currently covered. 
 

 
Dependent Name 

*If dependent is not listed, select Add New 
Dependent and you will see the Add a new 
dependent screen appear. Complete all fields of 
information to include: 

• Dependent’s FULL LEGAL NAME 

• Dependent’s Date of Birth mm/dd/yyyy 

• Select Relationship from drop down box 

• Dependent’s SSN xxx-xx-xxxx  

DO NOT update an existing dependent with new 

dependent information 

If there is incorrect information for an existing 
dependent, such as the wrong date of birth, please 
contact HR 

NOTE: If adding Employee & Family health 
coverage, you will repeat the same steps listed 

above to add additional dependents 
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WELLNESS INCENTIVE PROGRAM 

NOTE:  The Wellness Incentive Program discounts will be reflected in the first pay check July 2020 and 
will not be shown in ESS Health Insurance pricing. 

You must have entered your wellness points at the Wellness Portal, www.mywellsite.com/NAPEBT  by 
May 15, 2020 to be eligible for incentives. 

If you did not complete a form but earned a Level Two Wellness Incentive, you will be defaulted to 
payout option which is implemented in August 2020 payroll as an IRS supplemental payment to be 
eligible your must be on our payroll on the date of payout. 

 
 

FLEXIBLE SPENDING ACCOUNTS (FSA) 
FSA Medical and FSA Dependent Care Plan Year Elections 

FSA Medical - Your election amount is per pay period x 24 pay periods for the plan year.  The maximum 
amount is $114.58 per pay period or $2,750 annual amount. 

 

 

 

 

 

FSA elections DO NOT carry over year to year, therefore, you will be required to enroll,  
if you wish to have FSA for the upcoming benefit year. 

This section contains important information on the 
annual maximum and how to calculate the per pay 
period amount. 

Enter the per pay period amount you 
wish to be deducted each pay period. 

For more information 
about Medical FSA plan 

http://www.mywellsite.com/NAPEBT
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After clicking Continue, you can hover over the details to see the annual amount. 

 

FSA Dependent Care - Your election amount is per pay period x 24 pay periods for the plan year.  The 
maximum amount is $208.33 per pay or $5,000 annual amount.  

 

LIFE INSURANCE 

Basic Term Life & Accidental Death & Dismemberment Insurance 
Provided to all benefit eligible employees – no enrollment necessary. 

• $40,000 Coverage 
 

Supplemental Voluntary Term Life Insurance 

• Employees may increase existing coverage by $10,000 during open enrollment without proof of 
insurability (up to the guarantee issue limit of $150,000) 

Employees not currently enrolled or making a change to spouse and/or children require proof of 
insurability during open enrollment. 

• Spouse may be insured without employee being insured 

• Elect additional coverage in $5,000 increment up to a max of $250,000 (not to exceed 100% of 
employee’s total basic and supplemental coverage amount) 

• Children may be insured at $10,000 up to the age of 26  

*New enrollments require completion of application and evidence of insurability forms be completed 
and returned to Human Resources.  Minnesota Life Insurance will review and determine coverage 
request acceptance. 
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To obtain enrollment forms 
click here. 

If electing new coverage click 
radial button and add the 
amount of coverage requested. 

Add a Beneficiary: 

Click    to see if the benificiary already exists 
and is in the dropdown list. 
 

 If beneficiary is listed, select and click 

 
Add Beneficiary 
o You will need to save that information 
 

 

Beneficiary Name 

You must select at least one 
beneficiary.  You may select 

additional as contingent 

*If beneficiary is not listed, select 
Add New Beneficiary and you will 
see the Add a new beneficiary 
screen appear. Complete all fields of 
information to include: 

• FULL LEGAL NAME 

• Date of Birth mm/dd/yyyy 

• Select Relationship from 
drop down box 

• SSN xxx-xx-xxxx  

DO NOT update an existing 
beneficiary with new dependent 
information 

If there is incorrect information for 
an existing beneficiary, such as the 
wrong date of birth, please contact 
HR 

NOTE: If adding contingent 
beneficiary you will repeat the same 
steps listed above to add additional 
beneficiaries 

To Learn more about the Life Insurance coverage 
offered and premium rates click here. 
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Review and Submit your Elections 

 

After you have completed making your selections, please select Continue at the bottom of the page.   

Review and submit your elections. 

The following summary page should appear: 

:   

Now that your elections have been 
made, you will see a side by side 
comparison to your current elections 
and your new elections. 

Hovering your mouse over the “details” 
will display dependents to be enrolled 
for the upcoming benefit year. 

Carefully review your elections: 
✓ Correct plan and coverage 

level selected? 
✓ Are all of your dependents 

listed? 
✓ Did you enroll in FSA if you 

want it for the new benefit 
year? 

Dependent(s) will be shown here 

Dependent(s) will be shown here 
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Review your summary and either choose SUBMIT CHOICES to complete your enrollment and send to 
HR or select MODIFY if you want to go back and make changes. If you choose CANCEL you will return 
to your Current Elections page, but it will not delete the elections you made. 

Once submitted you will be directed to a confirmation page. 

Scroll down and will see your elections submitted.  You may choose to the print this page.  If you have a 
County email you will receive a TYLER email titled Benefit Enrollment Summary for your records. 

 

*PRINT A COPY OF THE SUMMARY 

To print the page, you can: 

• Ctrl + P which will bring up the print dialogue box; or 

• Print from your internet browser 
o right click and select Print 

Once you have selected SUBMIT CHOICES, you can continue to make changes to your enrollment 
selections until 5:00pm on June 1, 2020, by selecting CONTINUE at the bottom left corner of the Open 
Enrollment page. 
 

 

Congratulations you are done!  

After the Open Enrollment portal closes on June 1, you will not be able to make any 
additional changes through Employee Self Service. 

 

Please contact Human Resources at  
928-679-7100 for assistance. 

 


